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Posttraumatic cerebrospinal fluid (CSF) leakage may frequently develop after a skull base frac-
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ture. A patient with a 1-month history of intermittent watery rhinorrhea was referred to our de-
partment from the Department of Neurosurgery. He had been treated for 8 months due to a skull
base fracture after a motor vehicle accident. He had undergone cranial trephination due to brain
abscess prior to this presentation. On radiologic examination, a large skull base defect with enc-
ephalocele was observed. Using the nasal endoscopic approach, we identified a large protruding
mass of soft brain tissue with pulsating CSF in the ethmoid roof. CSF lumbar drainage was per-
formed in order to reduce the protruding mass by decreasing intracranial pressure. After CSF lum-
bar drainage, the protruding brain tissue was returned to the cranial cavity, and the leak site was
successfully repaired with septal cartilage and graft material.
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Fig. 1. Preoperative PNS (paranasal
si-nus) CT and brain MRI. Preopera-
tive PNS CT shows a bone defect in
the right ethmoid roof and a hernia-
tion of the brain parenchyme (arrow)
(A). Preoperative brain MRI (T2-we-
ighted image) shows a hemiation of
the brain parenchyme (arrow) thro-
ugh the same site as seen on PNS
CT. This lesion was suspected to be
an encephalocele (B).

Fig. 2. Endoscopic findings of ence-
phalocele. A protruding mass with pu-
Isating fluid leakage is seen on the
superior portion of the posterior eth-
moid sinus (A). After draining 150 mL
of cerebrospinal fluid by lumbar pu-
ncture, the brain tissue was returned
to the cranial cavity (B).
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Fig. 3. Endoscopic repair of encephalocele. A defect of the ethmoid roof was reconstructed layer by layer using septal cartilage, tem-
poralis fasea, fibrin glue, surgicel and gelfoam. Septal cartilage was placed (A). For reinforcement, fat tissue was placed on the septal car-
tilage (B). The repaired site was packed with surgicel (C).
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Fig. 4. MRI taken 3 months after operation MRI (T2-weighted im-
age) shows the disappearance of the encephalocele (arrow).
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